



ﺟﻬﺖ ﺩﺭﻳﺎﻓﺖ ﺩﺭﺟﻪ ﺩﮐﺘﺮﺍی ﺗﺨﺼﺼﯽ ﺑﻴﻤﺎﺭﻳﻬﺎی ﺩﺍﺧﻠﯽ
ﻋﻨﻮﺍﻥ:





ﺩﮐﺘﺮ ﺷﻬﺮﺍﻡ ﺣﺒﻴﺐ ﺯﺍﺩﻩ
ﺩﮐﺘﺮ ﺍﻓﺸﺎﻥ ﺷﺮﻗﯽ
ﻧﮕﺎﺭﺵ :
ﺩﮐﺘﺮ ﺭﺍﺣﻠﻪ ﺍﺳﮑﻨﺪﺭی ﺩﻭﺭﺑﺎﻁﯽ
۴٩ﺑﻬﺎﺭ 
۶۴٠ﺷﻤﺎﺭﻩ ﭘﺎﻳﺎﻥ ﻧﺎﻣﻪ:
ﺝﺗﻘﺪﻳﻢ ﺑﻪ ﻫﻤﺴﺮ ﻭ ﻓﺮﺯﻧﺪ ﻋﺰﻳﺰﻡ 
ﺑﻪ ﭘﺎﺱ ﺻﺒﺮ ﻭ ﺷﮑﻴﺒﺎﻳﯽ ﺷﺎﻥ
ﺗﻘﺪﻳﻢ ﺑﻪ ﭘﺪﺭ ﻭ ﻣﺎﺩﺭ ﻣﻬﺮﺑﺎﻧﻢ 
ﺑﻪ ﭘﺎﺱ ﺣﻤﺎﻳﺖ ﻫﺎﻱ ﻫﻤﻴﺸﮕﻲ ﺷﺎﻥ
ﺗﻘﺪﻳﻢ ﺑﻪ ﺍﺳﺎﺗﻴﺪ ﺑﺰﺭﮔﻮﺍﺭﻡ 
ﺟﻨﺎﺏ ﺁﻗﺎﻱ ﺩﻛﺘﺮ ﺑﻬﻤﻦ ﺑﺸﺮ ﺩﻭﺳﺖ
ﺟﻨﺎﺏ ﺁﻗﺎﻱ ﺩﻛﺘﺮ ﺷﻬﺮﺍﻡ ﺣﺒﻴﺐ ﺯﺍﺩﻩ
ﺳﺮﮐﺎﺭ ﺧﺎﻧﻢ ﺩﮐﺘﺮﺍﻓﺸﺎﻥ ﺷﺮﻗﯽ
ﺑﻪ ﭘﺎﺱ ﺭﺍﻫﻨﻤﺎﻳﻲ ﻫﺎﻱ ﺍﺭﺯﻧﺪﻩ ﺷﺎﻥ
ﺑﺮﺭﺳﯽ ﺍﺛﺮﺑﺨﺸﯽ ﺩﺭﻣﺎﻥ ﻣﻮﺿﻌﯽ ﺑﺎ ﺍﺳﺘﺮﭘﺘﻮﮐﻴﻨﺎﺯ ﺩﺭ ﺩﺭﻣﺎﻥ ﺗﺮﻭﻣﺒﻮﺯ ﮐﺎﺗﺘﺮﻫﺎی 
ﻫﻤﻮﺩﻳﺎﻟﻴﺰ
ﺩﺑﺎ ﻧﻬﺎﻳﺖ ﺗﺸﻜﺮ ﺍﺯ:
ﺟﻨﺎﺏ ﺁﻗﺎﻱ ﺩﻛﺘﺮ ﺍﺣﺪ ﺍﻋﻈﻤﯽ ﻭ ﺩﮐﺘﺮ ﺣﺴﻦ ﻗﺒﺎﺩی ﻣﺪﻳﺮ ﮔﺮﻭﻩ ﻣﺤﺘﺮﻡ 
ﺩﺍﺧﻠﯽ
ﺳﺎﻝ ۴ﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﺭﺩﺑﻴﻞ ﺑﻪ ﭘﺎﺱ ﺗﻤﺎﻣﻲ ﺍﺳﺎﺗﻴﺪ ﮔﺮﻭﻩ ﺩﺍﺧﻠﯽ ﺩﺍ
ﺯﺣﻤﺎﺕ ﺑﻲ ﻣﻨﺖ ﺷﺎﻥ
ﭘﺮﺳﻨﻞ ﻣﺤﺘﺮﻡ ﻣﺮﻛﺰ ﺩﻳﺎﻟﻴﺰ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﺧﻤﻴﻨﯽ ) ﺭﻩ(
ﺳﺮﮐﺎﺭ ﺧﺎﻧﻢ ﺳﻠﻄﺎﻥ ﺑﺨﺶ ﭘﺮﺳﺘﺎﺭ ﻣﺤﺘﺮﻡ ﺑﺨﺶ ﺩﻳﺎﻟﻴﺰ
ﻩﻓﻬﺮﺳﺖ ﻣﻄﺎﻟﺐ
ﻋﻨﻮﺍﻥ                                                                              ﺻﻔﺤﻪ
١ .......................................................ﺍﻭﻝ: ﻁﺮﺡ ﺗﺤﻘﻴﻖﻓﺼﻞ
٢..................................................................( ﻣﻘﺪﻣﻪ ﻭ ﻣﻌﺮﻓﯽ١-ﺍﻟﻒ
٢ ........................( ﺗﻌﺮﻳﻒ ﻧﺎﺭﺳﺎﻳﯽ ﻣﺰﻣﻦ ﮐﻠﻴﻪ ﻭ ﺭﻭﺷﻬﺎی ﺩﺭﻣﺎﻥ١-١-ﺍﻟﻒ
۵ .................................................( ﻋﻮﺍﺭﺽ ﻣﺰﻣﻦ ﻫﻤﻮﺩﻳﺎﻟﻴﺰ٢-١-ﺍﻟﻒ
۵ ...............................................................................ﻫﻴﭙﺮﺗﺎﻧﺴﻴﻮﻥ
۶....................................................................ﺍﺧﺘﻼﻻﺕ ﻫﻤﺎﺗﻮﻟﻮژﻳﮏ
٧....................................ﻫﺎی ﺩﺳﺘﺮﺳﯽ ﺑﻪ ﺟﺮﻳﺎﻥ ﺧﻮﻥ:( ﺭﻭﺵ٣-١-ﺍﻟﻒ
٧ ..........................................................................................ﮐﺎﺗﺘﺮ
٨ .......................................................ﻭﺭﻳﺪی-ﻓﻴﺴﺘﻮﻟﻬﺎی ﺷﺮﻳﺎﻧﯽ-١
٩ ........................................................ﮔﺮﺍﻓﺘﻬﺎی ﺷﺮﻳﺎﻧﯽ ﻭﺭﻳﺪی -٢
٠١ .................................................(ﺍﺧﺘﻼﻝ ﮐﺎﺭﮐﺮﺩﮐﺎﺗﺘﺮ: ۴-١-ﺍﻟﻒ
٠١ ..........................................................:ﺗﺮﻭﻣﺒﻮﺯﻫﺎی ﺩﺍﺧﻞ ﻟﻮﻣﻦ
١١ ..........................................................ﺗﺮﻭﻣﺒﻮﺯﻫﺎی ﻧﻮک ﮐﺎﺗﺘﺮ:
١١ .....................................................ﺗﺮﻭﻣﺒﻮﺯﻫﺎی ﻏﻼﻑ ﻓﻴﺒﺮﻳﻨﯽ:
٢١ .........................................................(ﺍﻫﺪﺍﻑ ﻭﻓﺮﺿﻴﺎﺕ٢-ﺍﻟﻒ 
۴١ .............................................................( ﻫﺪﻑ ﻛﻠﻲ:١-٢-ﺍﻟﻒ
۴١ .................................................( ﺍﻫﺪﺍﻑ  ﺍﺧﺘﺼﺎﺻﻲ:٢-٢-ﺍﻟﻒ
۴١ .....................................................( ﺍﻫﺪﺍﻑ ﻛﺎﺭﺑﺮﺩﻱ:٣-٢-ﺍﻟﻒ
۵١ ..........................................ﺗﺤﻘﻴﻖ( ﻓﺮﺿﻴﺎﺕ ﻳﺎﺳﺆﺍﻻﺕ ۴-٢-ﺍﻟﻒ
۶١ ............................................ﻓﺼﻞ ﺩﻭﻡ: ﺑﺮﺭﺳﯽ ﻣﺘﻮﻥ :
ﻭ٧١ ............................................................ﻣﺒﺎﻧﯽ ﻧﻈﺮی: 
٧١ ..........................ﺩﺭﻣﺎﻥ ﻣﺸﮑﻼﺕ ﺩﻳﺮﺭﺱ ﻧﺎﺷﯽ ﺍﺯﺗﺮﻭﻣﺒﻮﺯﺩﺍﺧﻠﯽ: 
٧١ .........................................................................ﺩﺭﻣﺎﻥ ﺍﻭﻟﻴﻪ: 
٧١ .......................................................ﺷﺴﺘﺸﻮﺑﺎﻓﺸﺎﺭﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦ: 
٨١ ................................................:ﺗﺰﺭﻳﻖ ﺩﺍﺧﻞ ﻟﻮﻣﻦ ﻓﻴﺒﺮﻳﻨﻮﻟﻴﺘﻴﮏ
٩١ ...................................................ﺩﺭﻣﺎﻥ ﺍﻧﻔﻮﺯﻳﻮﻥ ﺗﺮﻭﻣﺒﻮﻟﻴﺘﻴﮏ 
٠٢ ........................................................................ﺩﺭﻣﺎﻥ ﺛﺎﻧﻮﻳﻪ: 
٠٢ ..........................................................ﻣﻄﺎﻟﻌﺎﺕ ﺟﻬﺎﻥ 
٣٢ ..........................................................ﻣﻄﺎﻟﻌﺎﺕ ﺍﻳﺮﺍﻥ 
٧٢ .....................................ﻓﺼﻞ ﺩﻭﻡ : ﺷﻴﻮﻩ ﺍﺟﺮﺍی ﺗﺤﻘﻴﻖ 
١٣ ......................................................ﻓﺼﻞ ﺳﻮﻡ : ﻧﺘﺎﻳﺞ 
۵٣ .....................................ﻓﺼﻞ ﭘﻨﺠﻢ :ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮی 
٩٣ .............................................ﭘﻴﺸﻨﻬﺎﺩﺍﺕ  ﻭ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎ
١۴ ......................................................................ﻣﻨﺎﺑﻊ 
ﺯﻓﻬﺮﺳﺖ ﺟﺪﺍﻭﻝ ﻭ ﺷﮑﻠﻬﺎ
ﺻﻔﺤﻪﻋﻨﻮﺍﻥ                                                                          
٢( ﻁﺒﻘﻪ ﺑﻨﺪی ﻣﺮﺍﺣﻞ ﻧﺎﺭﺳﺎﻳﯽ ﮐﻠﻴﻪ ﺑﺮﺣﺴﺐ ﻣﻴﺰﺍﻥ ﻓﻴﻠﺘﺮﺍﺳﻴﻮﻥ ﮔﻠﻮﻣﺮﻭﻟﯽ          ١ﺟﺪﻭﻝ 
۴٢ﺑﺮﺍی ﺩﺭﻣﺎﻥ ﺍﻧﺴﺪﺍﺩﮐﺎﺗﺘﺮﻫﺎی ﺩﻳﺎﻟﻴﺰ              esalpetla( ﺧﻼﺻﻪ ﻣﻄﺎﻟﻌﺎﺕ ﺑﺎ٢ﺟﺪﻭﻝ 
۶٢ﺑﺮﺍی ﺩﺭﻣﺎﻥ ﺍﻧﺴﺪﺍﺩﮐﺎﺗﺘﺮﻫﺎی ﺩﻳﺎﻟﻴﺰ     esalpeter( ﺧﻼﺻﻪ ﻣﻄﺎﻟﻌﺎﺕ٣ﺟﺪﻭﻝ 
۶٢ﺑﺮﺍی ﺩﺭﻣﺎﻥ ﺍﻧﺴﺪﺍﺩﮐﺎﺗﺘﺮﻫﺎی ﺩﻳﺎﻟﻴﺰ           esalpetcenet( ﺧﻼﺻﻪ ﻣﻄﺎﻟﻌﺎﺕ۴ﺟﺪﻭﻝ 
۴٣( ﻧﻤﻮﺩﺍﺭﻓﺮﺍﻭﺍﻧﯽ ﺍﻧﻮﺍﻉ ﺭﻳﺴﮏ ﻓﺎﮐﺘﻮﺭﻫﺎی ﻋﺎﻣﻞ ﻧﺎﺭﺳﺎﻳﯽ ﮐﻠﻴﻪ                      ١ﺷﮑﻞ 
۴٣( ﻓﺮﺍﻭﺍﻧﯽ ﭘﺎﺳﺦ ﺑﻪ ﺩﺭﻣﺎﻥ ﺑﺮﺣﺴﺐ ﻧﻮﻉ ﮐﺎﺗﺘﺮ                               ٢ﺷﮑﻞ 
ﺡﭼﻜﻴﺪﻩ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻛﺎﺗﺘﺮﻫﺎﻱ ﻭﺭﻳﺪ ﻣﺮﻛﺰﻱ ﺟﻬﺖ ﻫﻤﻮﺩﻳﺎﻟﻴﺰ ﺑﺎ ﻋﻮﺍﺭﺽ ﺗﺮﻭﻣﺒﻮﺗﻴﻚ ﻭ ﻋﻤﻠﻜﺮﺩ ﻧﺎﻣﻨﺎﺳﺐ ﻛﻪ ﻣﻨﺠﺮ ﻣﻘﺪﻣﻪ:
ﺮﻭﻣﺒﻮﺯﻫﺎﻱ ﺍﺳﺘﺮﭘﺘﻮ ﻛﻴﻨﺎﺯ ﺩﺭ ﺭﻓﻊ ﺗﺑﻪ ﻋﺪﻡ ﻛﻔﺎﻳﺖ ﺩﻳﺎﻟﻴﺰ ﻣﻲ ﺷﻮﺩ ﻣﺮﺗﺒﻂ ﺍﺳﺖ.ﻫﺪﻑ ﺍﺯ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮﺭﺳﻲ ﺗﺎﺛﻴﺮ 
ﻣﺮﺗﺒﻂ ﺑﺎ ﻛﺎﺗﺘﺮ ﻭ ﺩﺭﻧﺘﻴﺠﻪ ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻛﺎﺗﺘﺮ ﺍﺳﺖ.
ﺍﺳﺖ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺨﺶ latnemirepxe isauQﺍﺯ ﻧﻮﻉ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ  ﺗﺠﺮﺑﻲﻣﻮﺍﺩ ﻭ ﺭﻭﺷﻬﺎ:
ﺩﻳﺎﻟﻴﺰ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺎﻡ ﺧﻤﻴﻨﻲ )ﺭﻩ( ﺍﺭﺩﺑﻴﻞ ﺭﺍ ﻛﻪ ﺩﭼﺎﺭ ﺍﺧﺘﻼﻝ ﻛﺎﺭﻛﺮﺩﻛﺎﺗﺘﺮ ﻫﻤﻮﺩﻳﺎﻟﻴﺰ ﺍﺯ ﺗﻴﺮ ﻣﺎﻩ ﻟﻐﺎﻳﺖ ﺁﺫﺭ ﻣﺎﻩ 
ﺭﺍ ﺑﻌﺪ ﺍﺯ ﺍﻧﺘﺨﺎﺏ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺮ ﺍﺳﺎﺱ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻛﺎﻟﺮ ﺩﺍﭘﺎﺭ ﺭﺍ ﺷﺎﻣﻞ ﻣﻲ ﺷﻮﺩ. ﺍﺧﺘﻼﻝ ﻋﻤﻠﻜﺮﺩ ﺑﻪ ﺻﻮﺭﺕ 39
ﺩﻳﺎﻟﻴﺰ ﻳﺎ ﺍﺧﺘﻼﻝ ﺩﺭ ﺷﺮﻭﻉ ﻳﺎ ﺣﻔﻆ  ﺩﻭﺭﻩ ﺩﻳﺎﻟﻴﺰ ﺗﻌﺮﻳﻒ ﺷﺪﻩ ﺣﻴﻦ002nim/lmﺳﺮﻋﺖ ﺟﺮﻳﺎﻥ ﺧﻮﻥ ﻛﻤﺘﺮ ﺍﺯ 
ﺍﺳﺖ. ﻭﻳﮋﮔﻴﻬﺎﻱ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﺍﺯ ﭘﺮﻭﻧﺪﻩ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺳﺘﺨﺮﺍﺝ ﺷﺪﻩ ﺍﺳﺖ. ﺑﻴﻤﺎﺭﺍﻥ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ﺑﺎ ﺍﺳﺘﺮﭘﺘﻮﻛﻴﻨﺎﺯ ﻃﺒﻖ 
ﺗﺠﺰﻳﻪ ﺗﺤﻠﻴﻞ ﺷﺪﻧﺪ.61ﻭﻳﺮﺍﻳﺶ sspsﭘﺮﻭﺗﻜﻞ ﻣﺎ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭﻧﺘﺎﻳﺞ ﺁﻣﺎﺭﻱ ﺑﺎ ﺑﺮﻧﺎﻣﻪ ﺁﻣﺎﺭﻱ 
ﺩﺭﺻﺪ 06/9ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺩ ﺑﻮﺩﻩ ﻭ65/5ﺳﺎﻝ ﺑﻮﺩﻧﺪ. 06/5ﻣﻮﺭﺩ ﺑﺎ ﻣﺘﻮﺳﻂ ﺳﻦ 32ﺍﻥ ﺗﻌﺪﺍﺩ ﻛﻞ ﺑﻴﻤﺎﺭﻧﺘﺎﻳﺞ:
ﻛﺎﺗﺘﺮ ﺩﺍﻳﻢ ﺩﺍﺷﺘﻨﺪ.ﺑﻴﺴﺖ ﻭﻳﻚ ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺭﻳﺴﻚ ﻓﺎﻛﺘﻮﺭ ﺷﻨﺎﺧﺘﻪ ﺷﺪﻩ ﺍﻱ ﺩﺍﺷﺘﻨﺪ.ﻣﺘﻮﺳﻂ ﺯﻣﺎﻥ ﺗﻌﺒﻴﻪ ﻛﺎﺗﺘﺮ 
ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﺎﻳﺮ ﺩﺭﺻﺪ ﺑﻮﺩ ﻛﻪ ﻗﺎﺑﻞ 19/4ﻣﺎﻩ ﺑﻮﺩ.ﻣﻴﺰﺍﻥ ﻣﻮﻓﻘﻴﺖ ﺗﺰﺭﻳﻖ ﺍﺳﺘﺮﭘﺘﻮﻛﻴﻨﺎﺯ ﻃﺒﻖ ﭘﺮﻭﺗﻜﻞ ﻣﺎ 8/7
ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺠﺪﺩﺍ  ﺩﭼﺎﺭ ﺍﻧﺴﺪﺍﺩ ﻛﺎﺗﺘﺮ ﺷﺪﻧﺪ ﻛﻪ ﺑﻪ ﺩﺭﻣﺎﻥ 4ﻣﻄﺎﻟﻌﺎﺕ ﻣﻲ ﺑﺎﺷﺪ. ﭘﺲ ﺍﺯ ﭘﺎﺳﺦ ﻣﻨﺎﺳﺐ ﺍﻭﻟﻴﻪ 
ﻣﺠﺪﺩ ﺑﺎ ﺍﺳﺘﺮﭘﺘﻮﻛﻴﻨﺎﺯ  ﺑﺎ ﻫﻤﺎﻥ ﭘﺮﻭﺗﻜﻞ ﭘﺎﺳﺦ ﻣﻨﺎﺳﺐ ﺩﺍﺩﻧﺪ.
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ،ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺗﻌﻮﻳﺾ ﻛﺎﺗﺘﺮﻫﺎﻱ ﺩﻳﺎﻟﻴﺰ ﺍﻧﺴﺪﺍﺩ ﻳﺎﻓﺘﻪ ﺭﻭﺷﻲ ﺗﻬﺎﺟﻤﻲ ﻭ ﮔﺮﺍﻥ ﺍﺳﺖﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ:
ﺗﺰﺭﻳﻖ ﺍﺳﺘﺮﭘﺘﻮﻛﻴﻨﺎﺯ ﺩﺭ ﻟﻮﻣﻦ ﻛﺎﺗﺘﺮ ﻫﺎﻱ ﻣﺴﺪﻭﺩ ﻣﺆﺛﺮ ﻭ ﺍﻳﻤﻦ ﺍﺳﺖ.
ﺍﺳﺘﺮﭘﺘﻮﻛﻴﻨﺎﺯ ، ﻛﺎﺗﺘﺮ ﻫﻤﻮﺩﻳﺎﻟﻴﺰ ، ﺗﺮﻭﻣﺒﻮﺯﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ:
